We compared the clinical and serological characteristics of 15 patients with onset of systemic lupus erythematosus after the age of 50 with those of 232 younger patients. The sex distribution was similar in both groups. All 15 patients were Caucasian. Autoimmune thyroiditis was found in 20% of the elderly patients. Initial manifestations, which presented more frequently in the older group, included thrombocytopenia (P< 0.05), sicca syndrome (P< 0.01) and cardiomyopathy (P< 0.005), whereas butterfly rash (P < 0.05) presented more frequently in the younger group. Analysis of cumulative clinical symptoms showed that butterfly rash (P < 0.05) and livedo reticularis (P < 0.05) were less frequent in the elderly. However, this group presented a significantly increased incidence of sicca syndrome (P < 0.005) and cardiomyopathy (P < 0.005). Antibodies to double-stranded DNA tended to occur less frequently in older patients (P < 0.05).
Introduction
Systemic lupus erythematosus (SLE) is predominantly an autoimmune disease of young women, its peak onset being between 15 and 40 years of age.' SLE diagnoses have increased and it seems sensible to attribute this to improved diagnostic tests and the recognition ofmild disease manifestations.2 With this increased awareness has come an increased recognition of lupus and lupus-like disease over a wider age span.
There have been several studies dealing with late-onset SLE, suggesting that age at onset modifies the clinical expression of the disease in terms of onset, clinical presentation, pattern of organ involvement and serological findings.3'-0 Disease onset in elderly patients seems to be more insidious than in younger patients.3'8"0 Different patterns of presentation have been described including polymyalgia rheumatica-type syndrome,6 lung disease5'6 and arthritis.3'8 The most consistent feature in elderly patients has been the higher frequency of serositis3'7 and sicca syndrome5 6 and a lower frequency of Raynaud's,9 neuropsychiatric involvement,6 serious renal disease3 and butterfly rash.6"i0"' The presence of serological abnormalities has been reported to be different in elderly patients.36"0 Previous reports used different age limits and definition ofage at onset, but most ofthem used the arbitrary division at the age of 50 separating the two populations of older-onset and younger onset.3'7"l0-'2 In order to define better the clinical and immunological features with late onset SLE, we analyse a series of 247 unselected SLE patients.
Patients and methods
Our study comprised 247 patients with SLE who have been seen consecutively in the Lupus Clinic at St Thomas' Hospital, London either as in-patients or outpatients between 1985 and 1991. All met the American Rheumatism Association revised classification criteria for SLE.'3 In 15 patients the onset of disease occurred after the age of 50 (older-onset group) and in the remaining 232 patients, the onset was before the age of 50 (younger-onset group). Age at onset was defined as patient age when the first disease manifestation clearly attributable to SLE occurred. Arbitrary limits of 50 years at onset of disease were adopted.
A clinical and laboratory assessment according to a pre-established protocol was performed. Associated and familial autoimmune disease, symptoms at onset, cumulative clinical features, treatment and laboratory test results were collected during this period. Clinical features were defined as: (1) orders. In contrast, only eight of our 232 younger patients (3.4%) had associated autoimmune thyroiditis (P <0.002). Familial association with autoimmune disease was not statistically significant.
Clinicalfeatures at onset
The clinical features at onset in the two groups are shown in Table I . Thrombocytopenia (P<0.05), sicca syndrome (P<0.01) and cardiomyopathy (P < 0.005) were more common initial manifestations in older patients than in the younger ones, whereas butterfly rash (P<0.05) was more frequent in the younger group. In the older-onset group, arthritis was the most common manifestation at the onset, presenting in eight of 15 patients (53%). Renal involvement, livedo reticularis and myositis were only seen as initial symptoms in the younger group.
Analysis ofcumulative clinical symptoms
Analysis of cumulative clinical symptoms showed that butterfly rash (P < 0.05) and livedo reticularis (P <0.05) were less frequent in the elderly. However, this group presented a significantly increased incidence of sicca syndrome (P < 0.005) and cardiomyopathy (P < 0.005) (Table II) 
